
 TOWN OF LANCASTER 
 
 ANNUAL APPLICATION FOR SPECIAL USE PERMIT FOR 
 TOPSOIL REMOVAL, SHREDDING & PROCESSING 
 
 
 
 
1. Name and Address of Applicant: ______________________________________________________

  ______________________________________________________

  ______________________________________________________ 

 
2. Name and Address of Property Owner: ______________________________________________________

  ______________________________________________________

  ______________________________________________________  

                                                                                                       
    
3. Attach metes and bounds description of areas for which a permit is requested.  Mark "Exhibit 1". 
 
4. Attach a drawing to scale showing location of areas for which a permit is requested.  Mark "Exhibit 2". 
   
5. Attach a copy of the current SWPPP Permit, if applicable, authorizing disturbance of areas for which a permit 

is sought.  Mark "Exhibit 3". 
 
6. Estimate cubic yards of materials to be removed during calendar year January 1, 2016 to December 31, 2016.     
 

[    ]    Over 125,000 cubic yards - maximum permit fee of $5,000 attached. 
 

[    ]    Under 125,000 cubic yards - calculated permit fee                            attached for        cubic yards at                      
$.04 per cubic yard. 

 
7. Have you been cited by the Town of Lancaster, County of Erie, or State of New York within the last three 

years for violation of any permits, licenses, or authorizations granted by these governing bodies or agencies 
thereof? 

 
  [    ] Yes     [   ] No     
 

If yes, provide details:  ______________________________________________________ 

__________________________________ ______________________________________________________  

________________________________________________________________________________________  

  

___________________________________                                                                                                                     
                                                                                Type/Print Name of Applicant 
 
        CORPORATE SEAL 

___________________________________                                                                                                                     
                                                                                                                   Signature of Applicant 
                                 
 

___________________________________                                                                                                                     
                                                                                                   Title 
File: ZONSPECU.APP 
 



Signature of Petitioner and/or applicant___________________________________________________ Date__________________________ 
 
 
=========================================================================================== 
 INDIVIDUAL 
STATE OF NEW YORK 
                  SS: 
COUNTY OF ERIE    

On this      day of                            , 20   , before me personally appeared                                         

, the petitioner, to me known and known to me to be the individual described in and who executed the foregoing instrument and 

_he acknowledged to me that _he executed the same for the purpose herein stated. 

 

                                            _______________________________                                                                       
                                                                                                       Notary Public or Deputy Town Clerk 
 
=========================================================================================== 
 CORPORATE 
STATE OF NEW YORK 
                  SS: 
COUNTY OF ERIE    
 

On this      day of                                  , 20   , before me personally appeared                                              

, to me known, who, being by me first duly sworn, did depose and say that _he resides in                                                 , that _he is 

the                                         of                                           the corporation described in and which executed the foregoing 

instrument; that _he knows the Corporate Seal of said corporation; that the Corporate Seal affixed to said instrument is such 

Corporate Seal; that it was affixed by order and authority of the Board of Directors of said corporation; and that _he signed his/her 

name thereto by like order and authority for the purposes herein stated. 

 

                                             _______________________________                                                                       

                                                                                                                                              Notary Public or Deputy Town Clerk 

CORPORATE SEAL 

=========================================================================================== 

 PARTNERSHIP 

STATE OF NEW YORK 
                  SS: 
COUNTY OF ERIE    
 

On this      day of                             , 20   , before me personally appeared                                                  

, the petitioner, to me known and known to me to be one of the firm of                                                    described in and who 

executed the foregoing instrument and _he acknowledged to me that _he executed the same as and for the act and deed of said 

firm, for the purposes therein stated. 

                                            ______________________________                                                                       

                                                                                                                                               Notary Public or Deputy Town Clerk 

 

 

 

CORPORATE SEAL 

 



 SECTION 809 - DISCLOSURE CERTIFICATE 

 

CERTIFICATE REQUIRED TO BE EXECUTED BY EVERY APPLICANT FOR A VARIANCE, AMENDMENT, 

CHANGE OF ZONING, APPROVAL OF A PLAT, EXEMPTION FROM A PLAT OR OFFICIAL MAP, LICENSE 

OR PERMIT, PURSUANT TO THE PROVISIONS OF ANY ORDINANCE, LOCAL LAW, RULE OR 

REGULATION CONSTITUTING THE ZONING AND PLANNING REGULATIONS OF THE TOWN OF 

LANCASTER (SEE ATTACHED EXCERPT FROM GENERAL MUNICIPAL LAW) 

==================================================================================== 

  CERTIFICATION A 

 

1.  The undersigned applicant, as defined in Section 809 of the General Municipal Law of the State of New York, 

for a (underline appropriate application) variance, amendment, change of zoning, approval of a plat, exemption 

from a plat or official map, license or permit, hereby certifies that no State officer, or officer or employee of the 

County of Erie or Town of Lancaster, as defined in said section, has an interest in the person, partnership or 

association making application for said                              . 

 

2.  I understand that any person who knowingly and intentionally violates the provisions of Section 809 of the 

General Municipal Law of the State of New York shall be guilty of a misdemeanor.  

 X_____________________________________                                                                           

 X_____________________________________                                                                           

 

==================================================================================== 

 

CERTIFICATION B 

 

1.  The undersigned applicant, as defined in Section 809 of the General Municipal Law of the State of New York, 

for a (underline appropriate application) variance, amendment, change of zoning, approval of a plat, exemption 

from a plat or official map, license or permit, hereby certifies that                                               is a State officer, or 

officer or employee of the County of Erie or Town of Lancaster, as defined in said section, who has an interest in the 

person, partnership or association making application for said                          and that the extent of such interest is                                                                     

. 

 

2.  I understand that any person who knowingly and intentionally violates the provisions of Section 809 of the 

General Municipal Law of the State of New York shall be guilty of a misdemeanor.  

 X___________________________________                                                                         

 X___________________________________                                                                          

File: DISCLOSE.CER (P1) 


